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IIA was conducted because of rupture risk.
We successfully performed coil embolization for type 2 endoleak
Contrast enhanced CT on day 1after coil embolization showed
complete resolution of type 2 endoleak.
The patient will undergo close our patient CT follow-up to assess for
AAA expansion.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. S.M.
Relevant clinical history and physical exam. A 57-year-old man was
admitted to our institution complaining of abdominal pain. He had a
history of laparotomy for harvesting the right gastroepiploic artery
(rGEA) and had previously received coronary artery bypass grafting
using the left internal thoracic artery (LITA) bypassed to the ﬁrst di-
agonal branch and rGEA to the left anterior descending artery (LAD)
through mid-line sternotomy.
Relevant test results prior to catheterization. On admission, the ECG
showed ST segment depression in anterior leads. Contrast-enhanced
computed tomography scan revealed Stanford type A aortic dissection
extending from the ascending aorta to the iliac bifurcation. The celiac
artery (CA), the superior mesenteric artery (SMA), andthe left renal
artery were compressed by a false lumen. The CA and the SMA were
perfused from the true lumen. The maximum diameter of the superior
mesenteric vein was signiﬁcantly narrower than that of the SMA.
S434 J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 5 , N O . 1 7 , S U P P L S , 2 0 1 5Relevant catheterization ﬁndings. We decided to perform the hybrid
surgical operation for type A acute aortic dissection complicated with
visceral malperfusion. Thelevel of ischemia of the vital organs was
investigated with the use of the abdominal ﬂuorescent angiography
and angiographic ﬁndings showed poor bloodﬂow of the CA and the
SMA[INTERVENTIONAL MANAGEMENT]
Procedural step. After discussion with surgical vascular team, we
chose endovascular treatment (EVT) for the visceral ischemia as a ﬁrst
priority.
Endovascular treatment (EVT) was performed for stenosis of the
SMA oriﬁce with the balloon-expandable 9.0 / 37-mm Express vascular
LD stent (Boston Scientiﬁc, Natick, MA) under the guidance of intra-
vascular ultrasound, followed by EVT for the stenosis of the CA with a
balloon-expandable 9.0/37-mm Express vascular LD stent. After
ensuringsufﬁcient blood ﬂow into the true lumens of the SMA and the
CA, theintraoperative ECG showed the ST segment depression and
immediately returned tothe base line. Subsequently, central aortic
repair was initiated. After establishing of cardiopulmonary bypass
(CPB) through the right groin, chest re-entry through the midline
sternotomy was carefully performed to avoid injuring the LITA. Total
aortic arch replacement using the four-branched prosthetic graft was
performed under deep hypothermic circulatory arrest with selective
antegrade cerebral perfusions.
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of the operation. The patient’s postoperative course was uneventful,
and the follow-up CT scan 10 months after the operation revealed no
signiﬁcant ﬁndings.TCTAP C-209
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. A.W.
Relevant clinical history and physical exam. A 45-year-old man was
admitted to our institution complaining of acute abdominal pain. He
had a history of hypertension, current smoking, but no prior history of
other cardiovascular disease. On physical examination, he only com-
plained of severe epigastric pain without peritoneal signs.
Relevant test results prior to catheterization. Laboratory tests showed
there was no evidence of metabolic acidosis, but his complaint was
extremely severe. Contrast-enhanced computed tomography (CT)
scan revealed isolated superior mesenteric artery dissection. The
distal SMA were perfused from the true lumen. After admission,
abdominal tenderness gradually worsened, and we decided to
perform the endovascular treatment (EVT) for SMA malperfusion.Relevant catheterization ﬁndings. The ﬁrst shot of trans femoral SMA
angiography showed enhanced psudo lumen of the isolated SMA
dissection by injecting contrast media from catheter tip. We imme-
diately re-selected the catheter to true lumen under the guidance of
intravascular ultrasound.
